Patients: A subset of 1119 elderly people (mean age 73 years) randomly drawn from an age stratified random sample of 17 000 people from the Monongahela Valley Independent Elders Survey (MoVIES). Participants were aged .65 years, had a minimum of 6 years of formal education, and were living in the community.
Test:
The Mini-Cog is a rapid screening test comprising two cognitive tasks: a three item word memory test and clock drawing. The scores were combined with an empirical algorithm to yield a dementia screen score for each person as either ''possibly impaired'' or ''probably normal''.
Diagnostic standard: The Mini-Mental State Examination (MMSE).
Outcomes: Sensitivity and specificity of the Mini-Cog.
MAIN RESULTS
Seventy six people (6.4%) met criteria for dementia (DSM-III-R). The Mini-Cog had higher sensitivity but lower specificity than the MMSE using the generally applied MMSE cut off of 24. Specificity and sensitivity were similar when the MMSE cut off was raised to 25 (see table) . The Mini-Cog had a shorter administration time.
CONCLUSIONS
Sensitivity and specificity of the Mini-Cog compared well with that of the MMSE, and longer screening tests. 1 The authors of the Mini-Cog have chosen three word recall and clock drawing from a population based post hoc examination of the data as a screen for dementia, comparable in classification with the MMSE. Although the sensitivity for each measure alone was modest, combining the tests improved sensitivity by 17-22 points, with a 6 point reduction in specificity. If, going forward, this screen is administered with the clock drawing task interposed between the introduction of the words and their recall, this screen would meet many of the necessary proposed criteria.
Although word recall addresses the memory deficits that are often the first symptom of Alzheimer's disease, adding the clock drawing task makes possible the identification of individuals with salient visuomotor or executive dysfunction and less obvious memory deficits, possibly due to cerebrovascular or frontotemporal dementing disorders. However, the optimal cut off score for the Mini-Cog results in a positive predictive value of 32%, indicating that only one of every three identified people is actually impaired (at their base rate of 6.4%). When we compared the three word recall with the 4 item Memory Impairment Screen (MIS), we found that, by using a controlled learning procedure, which required the examinee to match each word to be remembered with its category cue, followed by using both free and cued recall at retrieval, 2 sensitivity was 0.86 and specificity 0.97, yielding a PPV of 0.66 at 6.4% base rate.
3 The MIS alone did not differ significantly from the MMSE in sensitivity and specificity. 4 Adding controlled learning with free and cued recall at retrieval would improve the three item recall portion of the Mini-Cog, reducing the number of individuals (68%) positively identified in error which, at present, may reduce relevance to practice.
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